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TK Special Projects Cover Sheet


	Name of School/District:
	     

	School Address:
	     

	
	

	City: 
	     
	State:
	     
	Zip:
	     

	
	
	
	
	
	

	Phone:
	     
	Website:
	     

	Contact Information:
Primary Contact:
	     
	Phone:
	     
	E-mail:
	     

	Fiscal Contact:    
	     
	Phone:
	     
	E-mail:
	     

	
	
	
	

	Total Amount Requesting from First 5 Fresno County:
	     

	School/School District’s Current Fiscal Year Operating Budget:                                       
	     



Please provide a brief summary of what you are requesting to purchase:
     
TK Special Projects Program Narrative
Please complete the following questions, limiting the responses to a maximum of two (2) pages.
1. How will the requested items be utilized to benefit the TK classroom?
     
2. What is your philosophy on how the child will benefit from being in your Transitional Kindergarten?
     
3. What is the Articulation Plan to ensure a seamless transition between preschool to TK to traditional kindergarten?
     
4. Describe your daily schedule and what activities might be incorporated in the day and why?
     
5. Compare and contrast the TK classroom environment and curriculum to preschool and kindergarten?
     
6. How many TK students will be served in your class?

     
7. Will this be a combined class with kindergarten students?  If yes, how many kindergarten students will be served in the combined classroom? 

     
TK Special Projects Program Disclosure Statement
Please respond to the following questions.  If a “yes” answer is checked, fully explain the circumstances and include discussion of the potential impact on the event if funded.  As part of the application selection process, the Commission, at its own discretion, may implement procedures to validate the responses made below.  The Commission reserves the right to reject all or part of the application if false or incorrect information is submitted by the applicant.  A “yes” answer WILL NOT automatically exclude your application from the review process.

	
	YES
	NO

	1. Has the director, CEO, or president of your organization/group been involved in litigation related to the administration and operation of a program or organization that may have a potential impact on the proposed event if funded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Have any board members, key staff members, or members of your organization/group been convicted of a felony or misdemeanor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Have there been unfavorable rulings by a funding source against your organization/group for improper management or contract compliance deficiencies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Has your organization or organization director, CEO, or president ever had funds withheld?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Certification

I certify that the information contained in this proposal is true and correct to the best of my knowledge and belief.  The funds being requested in this application do not supplant any existing revenue sources.  I further certify that this TK Special Projects Program application is submitted with the full knowledge and endorsement of the governing board of this organization, which is empowered to enforce compliance with all contract conditions.
	     
	
	
	
	     

	Print Name of *Authorized Agent
	
	Signature of *Authorized Agent
	
	Date

	 *Authorized Agent Title: 
	     
	Phone:
	     


E-mail:        
*Note: Authorized Agent is the person with authority to legally bind the agency with First 5 Fresno County.  For example; Superintendent, Executive Director, CEO, President of the Board, etc. 
If you have questions contact Mercedes Carmona at 241-6583 or mcarmona@first5fresno.org.
Applicant Information





Project Details








